
1

HIV/AIDS in the South and Challenges 
in Other Non-Metropolitan Areas 

in the U.S.

Satellite Conference and Webcast
Friday, January 27, 2006

2:00-4:00 p.m. (Central Time)

Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division

Faculty
Laura Hall (D)

State of Alabama Representative

Michael S. Saag, MD, MPH
Director, UAB Center for AIDS Research

Peter Leone, MD
Medical Director of State HIV/AIDS Program

North Carolina Division of Public Health

Claude Martin
Executive Director, Acadiana CARES

Lafayette, Louisiana

Faculty
Evelyn Foust, MA

North Carolina State AIDS Director
Southern AIDS Coalition Co-Chair

Kathie Hiers, MA
Chief Executive Officer, AIDS Alabama

Southern AIDS Coalition Co-Chair

Jane Cheeks, JD, MPH
Alabama State AIDS Director

Randall H. Russell, LCSW, PIP
Director, Collaborative Solutions, Inc.

Faculty

Special Thanks To:

Michelle Lampkin

Gregory Underwood

Peter Leone, MD
Medical Director of State HIV/AIDS Program
North Carolina Division of Public Health

The Southern Region 
of the U.S.



2

Estimated Number of Persons Living 
with AIDS, 1993 - 2000, by Region, U.S.
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Proportion of AIDS Cases among 
Adults and Adolescents, by Region 

and Population of Area of Residence
2003, 50 States and D.C.

AIDS Rates for Adults and 
Adolescents, by Population of Area 

of Residence and Region
2003, 50 States and D.C.

Est. Population, AIDS Prevalence
and Incidence by Region, 2003

South Northeast Midwest West

Percent Change in Estimated 
AIDS Incidence by Region

1999-2003

Proportion of AIDS Cases Among Adults 
and Adolescents by Race/Ethnicity   

1985-2003
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Estimated HIV Prevalence in the
United States at the End of 2003
• CDC estimated that be the end of 2000: 

– 850,000 - 950,000 HIV-infected 
persons living in the U.S.

– 25% undiagnosed and unaware of 
their HIV infection

• HIV surveillance data and two 
statistical modeling procedures were 
used to update these estimates

Estimated HIV Prevalence in the
United States at the End of 2003

• CDC now estimates that by the end of 
2003: 

– 1,039,000 - 1,185,000 HIV-infected 
persons living in the U.S.

– 24-27% undiagnosed and unaware of 
their HIV infection

HIV Prevalence and Proportion with
Undiagnosed HIV Infection in MSM in

5 Cities-NHBS, 2004-2005

Newly-Diagnosed Cases of HIV 
Among NC College Students
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New HIV Diagnoses at 
Selected NC Colleges
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Percent Distribution of AIDS Cases in 
Adult/Adolescent Women, by Size of 

Place of Residence and Risk Exposure
Reported through 2000, U. S.
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Where are we in 2006?

• Increase in HIV among racial/ethnic 
minority MSM

• Heterosexual transmission of HIV for 
women in the South

• ~25-40% of prevalent HIV infected are 
unaware of HIV status

Contextual 
Factors

Why the disparities?
• Poverty/prison
• Sexual concurrency
• Institutional racism 
• STDs and bridging 

populations
• Stigma of HIV
• Rural nature of the south
• Lack of primary care and 

access to meds

Percent Below Poverty Level
By Region, 2003

United
States

South Northeast Midwest West

14.1%

11.3% 10.7%
12.6%12.5%

Percent Rural by Region, 2003

United
States

South Northeast Midwest West

Epidemiological Synergy:
STIs on  HIV

• STRONG EVIDENCE that both 
ulcerative and non-ulcerative STIs
increase HIV infectiousness and 
susceptibility

• Risk estimates range from 2.0-23.5

STI Case Rate Rank

441Midwest

224West

333NE

1112South

HSVSyphGCCtRegion
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Late Entry into Care
UNC HIV Clinic 2000-03

• SE reports greatest proportion of             
AIDS cases and deaths

• On presentation, ART  indicated for:

– 75%  of patients based on CD4  count, HIV 
RNA level, and an AIDS clinical condition

– 71%  solely on CD4 count

– 78% , 57% , and 84% of patients entering 
HIV care �1 year, 1-2 years, and >2 years 
from HIV diagnosis, respectively (p=0.02) 

African Americans as Percent of 
People Living with AIDS

6. N. Carolina  67%

7. Delaware  67%

8. Alabama  62%

9. Louisiana  62%

10. Virginia  58%

10 of Top 10 in the South, 2003
(U.S. percent = 42%)

1. Washington, DC  81%

2. Maryland  79%

3. S. Carolina  73%

4. Mississippi  71%

5. Georgia  69%

States with ADAP Waiting List and/or 
Access Restrictions, May 2005

• 19 states as May 2005

• 9 of these states are in the South; 
many already have low financial 
eligibility and limited formularies

• Southern States with ADAP 
restrictions:
– Alabama
– Arkansas
– Georgia
– Kentucky

– Louisiana
– North Carolina
– Oklahoma
– Texas
– West Virginia

NC ADAP
• Lowest eligibility (125% poverty line)

• Missing those up to 250-300%

• Access to ADAP not equal

• Minorities more likely to be on waiting 
list

AIDS Case Rate for NC and 
U.S., 2000 and 2003

2000 2003

Summary
• HIV/AIDS increasing in the South.

• Racial health disparity greatest in the 
South.

• Barriers of access to care significant 
in the South.

• Ryan White Funding and ADAP must 
be adjusted to reflect rural need, 
address health disparity, include 
prevention.
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Jane Cheeks, JD, MPH
State AIDS Director
Alabama
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AIDS Prevalence and Incidence by Year of Diagnosis
Alabama 1991-2004

Alabama HIV/AIDS Consortia
Service Area as Defined by Consortia

Counties in Service Area

RW Consortia of North AL

West AL Direct Care Consortia

Jefferson County Consortia

East AL HIV Consortia

Southwest AL AIDS Consortia

Southwest AL Care Consortia

Mobile County AIDS Consortia

Alabama Community-Based Organization
HIV/AIDS Specific Service Providers

City Location

AAC-HUNTSVILLE

WAAO-TUSCALOOSA

AIM, AA, BAO-Birmingham

ASC-ANISTON

MAO-MONTGOMERY

MASS-MOBILE

Selma AR-Selma

EAAO-Auburn

Alabama HIV Prevention 
Planning Groups

Service Area as Defined by CPG
Counties in Service Area
North AL CPG

West AL Planning Council

Jefferson County CPG

HOPE, HIV ONgoing Prev. Edu.

Cheaha-Coosa Valley CPG

Southwest AL CPG

East AL CPG

Southeast AL CPG

Mobile County CPG

ALABAMA HIV/AIDS Clinic
Funded by Ryan White Title ll and/or lll

Clinic locations

Davis Clinic, Huntsville

Maude Whatley, Tuscaloosa

1917 Clinic, St. George, Birmingham

AIDS Services Center, Anniston

MCHD, Franklin - Mobile

Comprehensive Health, Macon

MAO, Montgomery and satellites
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The Alabama Department of 
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www.adph.org/alphtn
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